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Foreword 



The. Goal-Setting Training Package teacties ttie following skills: information collection 
diagnostic inforrr.ation processing, and program development. Ttiese ttiree fetiobilitotion 
counselor skills ploy a significant role in ttie retiobilitation of t^^e severely disabled. . 

The development ofttiis package was no simple task.Atremendous amount of support and 
consultation were received. In fact, so many people reviewed the material that it would be 
most difficult to list each person's name. However, we ore particularly indebted too numberof 
Region VI rehabilitation personnel who seived on "userreviewteams" and provided inputond 
suggestions from the trainer's viewpoint os well as the practitioner's viewpoint. Among 

A«J. Baker,^QnsQS 
Billy Brookslifre, Texas 
Linda Doehne, Texos 
Laura Ferirafy, New Mexico 
John Gariond Flowers III, Texas 
Clyde Martin, Oklahoma 
Harold Skinner, Oklahoma 
Alton Toms, Louisiana 
Lewis Urton, Arkansas 
Alton Wachtendorf, Arkansas 
Ton) White, Arkansas 
Myma Breeden, New Mexico 
Steve Cumnock, Arkansas 
Lonnie Current, Oklahoma 
Jorge. Garcia, Texas 
Leslie Palmer, Louisiana 
Anita Wooley, Louisiana 
Karen Sandini, Oklahoma 
George Wynne, Texas 

We also appreciate the help we received from members of the Arkansas Rehabilitation 
Research and Training Center, particularly Roy Farley. Robert Akridge. Tim Milligon. Doug Rice 
and David Sigmon. and from the Center's post and present research directors Reed 
Greenwood a nd Jock Morr Lorraine Hogue also deserves recognition for her typing and proof- 
reading contributions. y^ii'^H»uu. 

Hi! m?°d' '^'''^J^'"' supported in port by a research and training center 
grant (16-P-56812. RM3) from the Rehabilitation^ Services Administration. 

Richard T. Roessler 
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Instruction To Trainers 

The GoakSettfng Training Package 

The Goal-Setting Training Package consists of: 
1 A Trainer's Guide 

2. Participanfs Workbook 

3. Case Study RIe 

4. Tape/slide' presentation 

Trqiner's Guide: Contains ttie narrative wtiicti ttie instructor may read or paraptirase in 
order to present the training program. It should be used in conjunction with the 
Participant's Workbook. 

Participanfs Woricbook: Contains all of the forms and training aids which participants use 
during the workshop. . ' 

Case Study File: Contcins a case study which is used in training activities. 

Tape/Slide Presentation: Introduces the client whose case will be studied throughout the 
training. 

The package provides the information and exercises needed to teach diagnostic 
-information proces-sing, and goal-setting skills. However, the instructor may wish to add 
examples and training aids or modify some of the activities to fit his/her teaching style and/or 
time considerations. 

Workstiop Sciieduie 

Although it is structured to allow for varying training schedules, the trainingprogram should 
be presented in its entirety. I^rinseivice training, the instructorand the trainees should meet on 
consecutive days (approximately two days) until all the instructional modules have been 
covered. If used for university training, the program phases cdn be covered in a series of 
training sessions. Approximately 16 hours of instruction are required. 
Numt>er of Participants 

Because of the nature of some of the activities, the program does not lend itself to large 
group instruction. Group size should be restricted to a maximum of fifteen participants. 
Participant Seiection 

The program was .designed specifically for rehabilitation field counselors However 
rehabilitation supervisors who wish to have a "model" for reviewing their counselors' cases 
should find the training beneficial. Students in Rehabilitation Counselor Education Programs 
would also t>eneflt from the program. 

Classroom Setting 

To facilitate use of training materials, participants should be seated around a conference 
table. The room should also be large enough to allow participants to spread out during the 
small group exercises. To provide information and encouragement, the instructor shcuid 
circulate among the small groups while they are doing training exercises. 
Group Discussion 

Rjcilitate trainee participation in group discussion during the training program. 



Equipment Needed 

Participants will need pencils or pens. Other equipment needed includes a challcboard and 
chalk, tape recorder, and slide projector. 

Handling of ParKciponf $ Workbook 

After the workbooks are distributed, participants should refrain from moving ahead of the 
poge currently under discussion. Participants should leave workbooks in the classroom 
whenever class is not in session. Participants should keep their Workbook and Case RIe at the 
conclusion- of the program. 



Ordering Materials 

Order forms for all materials of the Goal-Setting Training Package may be obtained by 
writing: . 

Director of Training 

Artcansas Rehabilitation Research and Training Center 
P.O. Box 1358 

Hot Springs Rehabilitation Center 
Hot Springs, AR 71901 
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Introduction to the 
Goal-Setting Training Pacl(age 



Goal-Setting - A Training Package wittiln the 
Facllttative Case Management Model 



The role of the rehabilitation counselor has been the object of controversy for almost twenty 
years. Some have described him/her as a counselor. Others have described him/her as a 
coordinator. Still others identify with the counselor-coordinator position. Ifthe focus is restricted 
to counselors employed by state rehabilitation agencies, much or this controversy con- be 
resolved on the basis of Job demands. Observation of the vocotioncl rehabilitation process 
described in Rubin and Roessler (1978) as well as the results of Fmener and Rubin's (1980) 
rehabilitation counselor role and function research makes it clear that the state agency 
rehabilitation counselor must be both on effecfive counselor and on effective coordinator. 

Overall, the research on rehabilitation counselor role and function suggests that the 
counselor must be: 

1. An effective interviewer 

2. An effective diagnostician 

3. An effective goal-setter . * 

4. An effective coordinator 

The Facilitotive Cose Management fvtodel attends to all four areas through three 
instructional training packages: They ore; 

1. Intake Interview Skills for Rehabilitation Counselors 

2. Goal-Setting: Guidelines for Diagnosis and Rehabilitation Program Development 

3. Systematic Caseload Management 

The three training packages teach the following cose management skills: 

1. Caseload rfionogemerlt: workload planning, time management, and progress reviews 

2. Relationship building ^ 

3. Intake interviewing 

4. Arranging for diagnostic services 

5. Diagnosis of client problems and rehabilitation needs 

6. Goal-setting inteiviewing 

7. * Goal monitoring 
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Origin of the Goal-Setting Training Paclcage 

Pagf^ 3 in the Participonfs Wofkbook 



The need for the Goal-Setting Training Package emerged in a large study of rehabilitation 
entitled. "Client/Counselor Interaction. Patterns of Seivice. and Client Outgome." Data were 
collected on over 1 00 counselors woricing with over 1 000 clients from 1 3 different rehabilitation 
agencies across the nation. Results of. the study indicated a wide divergence in gool-setting 
skills within the discipline of rehabilitation counseling. Hence, a comprehensive goal-setting 
training program would be of great vDlue to nnany practicing rehabilitation counselors. 
Specific skill areas were selected for the training package on the premise that the 
rehabilitation counselor must serve as: 

1 . An effective diagnostician - The rehabilitation counselor must gatherand process a large 
amount of information on the client. This information, v^hich can come from either the 
client or other sources, should be used to determine client eligibility and an appropriate 
rehabilitation plan with the client. 

2. A facilitator of client goal-setting via ttie intendew - The rehabilitation counselor must be 
able to help the individual with a disability set appropriate rehabilitation goals in physical, 
psychosocial, educational-vocational and economic areas. 

3. An effective goal-attainment monitor * The rehabilitation counselor must encourage and 
measure the attainment of intermediate and long-range rehabilitation objectives. 



A, An efficiency expert - Big caseloads and the need for closures deriKind thct the 
rehabilitation counselor carry out the three roles listed above in an efficient manner. 



Overview of ttie Goal-Settfng Package Training Approach 

Page 4 of the ParHcipanf s Workbook 



The rehabilitation process iy comprised of four stages: Evaluation, Planning, Treatment, and 
Termination. 



Since it is directed at sharpening the rehabilitation counselor's diagnostic and planning 
skills, gppl-setting training focuses on ttie first two stages of the rehabilitction process- 
evaluation and planning (stotuse^s 00 through 10). • ' 

Specifically, the training presents a five phase evaiualion process followed by a one phase 
planning process. The five steps of the evaluation process and the planning step, osthey relate 
tqthe six troinir^g phases, ore presented on page 4 of the Participant's Workbook. 

Page 4 of ttie Paiticlpanfs Workbook 

Steps in the rehabilitation process are presented in the column on the left; phases of the 
goal-setting training ore presented in the column on the right. Each training phase includes: 

1. Purpose of phase 

2. Guidelines for effective counselor behavior 

3. Practice exercises 

By developing diagnostic inuv/notlon processing, and goal-setting skills, the goal-setting 
training package provides basic training Tor client eligibility determination and 
client/counselor involvementin the Individualized Written Rehabilitation Program. Completion 
of training should result in greotertroinee ability to develop (a) a thorough diognoltic profile of 
the client, (b) personalized and realistic vocational objectives with clients, and (c) the steps 
clients must take in the counseling, restoration, and training areas to attain tneir vocational 
goals. 



Introduction to ttie Goal-Setting Training Package 



During the evaluation process, the rehabilitation counselormust develop a comprehensive 
diagnostic understanding of the client. The counselormust knowhowphysical. psychosocial, 
educatianal-vocational, and economic factors affect the probability of successful 
rehabilitation. Table 1 lists Important diagnostic questions in these areas which must be 
answered before moving to program development with the client. 

0 

See Table 1 on Pages 5^ of the ParticiponTs Workbook 

Give participants a few minutes to read Table 1 

The scope of Table 1 indicates the amount of data needed to understand the vocational 
potential of the client and to Identify Tequlr^ rehabilitation seivices. Data pertinent to the 
questions on\Table 1 can be gathered from the (1 ) intake inteiview(s). (2) medical evaluation. 
(3) psychological evaluation, and (4) vocational evaluation. However, since theauestions on 
Table 1 are diagnostic in nature, they often require the counselorto Integrate information from 
more than one of those infonmation sources. None of the questions on Table 1 can be 
answered by the client; 

Table 1 can be used as.a guide fqr determining the adequacy of diagnostic information for 
program planning. The use of Table 1 for that purpose can be illustrated through an 
examination of the diagnostic information summaiy for Shirley Steed found on pages 7-1 0 of 
the Particlpanf s Workbook! 

Explain t6 participants that Shirley is one of the clients used for example 
purposes In the training. Shirley is introduced at the beginning of the 
training in the Table 1 exercise, later on in the training to demonstrate 
guidelines regarding psychological evaluation and, finolty. at the end in 
an. application of the rehabilitation plan inteiview aids. The other client 
used extensively in the training package is Mellnda Bracken. Mellnda's 
case Is used to illustrate the guidelines'formedical, "psycho^ 
vocational evaluation and information processing. 
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Critique of Diagnostic Summoiy of Shirley Steed 



Ask participants to use the questions on Table 1 to critique the sufficiency of the information 
in each of the four sections of the summary prepared by Shirle/s counselor. Have participants 
read the first section of the summary (physical factors) and then list the Table 1 questions that 
have been overiooked or inadequately covered, and why that information should be 
available prior to program planning. Then lead the total group in a discussion of the following 
questions: 

1. What questions on Table 1 are inadequately covered in the Diagnostic Summary? 

2. Why is this information needed for the IWRP? 

Repeat Ihe above procedures for each section of Shirley's summary. 

Comments on Critique 

Note to Trainer 

Unanswered questions on Table 1 and the reasons for the ipformatign are presented in the 
material to follow. Add to this list any new relevant questions which participants suggest during 
group discussion, ^^"^^^^^ 

Physical Factors 

1. How does the disability handicap employment potential? * 
Reason Important 

Information regarding the prognosis for Shirley's emphysema is needed in order for the 
•counselor to establish feasibilily for rehabilitation services. 

2. Which physical restoration services are needed to reduce the handicapping effects of the 
disability? 

Reason Important 

The counselor must have information on necessary medical services for emphysema in 
order to make arrangements for appropriate medical care. 



Psychosociai Factors 

1. To what degree has the client adjusted to the handicapping aspects of the disability? 
Reason Important 

The counselor needs this information in order to arrange for appropriate psychological 
^ services and to determine whether Shiriey is likely to terminate her rehabilitation program 
due to depression. 

2. What psychological services are needed to overcome personal adjustment problems? 
Reason Important 

While the psychplogist indicated that counseling is necessory, more specificity is 
needed as to type of psychologica I services, e.g.. personal counseling, relaxation training, 
and stress management training. 

3. Why services are needed to improve the client's family situation? 
Reason Important 

Shiriey may require family counseling services. 



Educational-Vocational Histoiy Factors 

1. What vocational skills does the client currently possess? 
RMSon Important 

The counselor must gain a clear picture of Shirley's existing and/or potential vocational 
sl<ills in order to select appropriate vocational training and placement objectives. 

2. Has the client developed ovocotional skills that hove vocational relevance? 
Reason Important 

Avocotional skills have relevance for selecting vocational training and placement 
possibilities. 

Econonnic Factors 

1. Can the client manage personal finances? 
Reason Imporfant 

Shirley will have to get her financial affairs in order in the nearfuture if she is to complete a 
vocational rehabilitqtion program. 



In review. Goal-Setting Training improves a participonfs ability to develop a thorough 
diagnostic foundahon for the iWRP and to involve the client in program development. By 
collecting data through the intake inteiview. the general and specialty medical and 
psychological examinations, and vocational evaluation, the counselor assembles the 
information necessary to answer the questions on Table 1 An$weririg these questions involves 
the counselor in information processing which results in a diagnostic summary of the client. 
This summary is the foundotlon for goal planning with the clienl. 

Another perspective on Goal-Setting Training is presented in the Crux fVIodel (page 1 1 of the 
Participant's Wori<book). During the evaluation phase, the counselor must collect diagnostic 
^information in the key areas in row one (physical, psychosocial, educational-vocational, and 
economic). This information is then analyzed by the counselor in regard to the rehabilitation 
services (counseling, restoration, trainfng. placement, arid economic) needed to 
accomplish a vocational objective. Processing diagnostic and service information will 
suggest that some vocational objectives ore more feasible than others for the client (row 
three). Having gathered and processed all of this client information, the rehabilitation 
counselor is now well prepared to involve the client in a similar process. Client/counselor 
mutual involvement in planning should result in agreement on a feasible vocational objective 
OS well OS on necessary intermediate objectives and rehabilitation services. 



Training in each of the steps portrayed in The Crux Model is presented in the six phases to 
follow: 

1. Acquiring necessary knowledge dunng the intake interview 

2. Acquiring necessary knowledge from medical evaluation 

3. Planning psychological evaluation for the severely disabled 

4. Planning vocational evaluation for the severely disabled 

5. Processingsclient evaluation data 

6. Joint counselor/client rehabilitation planning 

We ore now ready to move to the first training phase which focuses on the intake inteiview. 
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PhaseJ 

Acquiring Necessary Knowledge 
During tiie Intalce inten^lew 



AcqMiring Necessary Knowledge 
During the Intake Inten/iew 



,^ purpose of Phase I 

Evaluation information on any cnent con be obtained througti at least four sources- (1 ) th'^ 
intake inteiview(s). (2) medical evaluation. (3) psychological evaluation, and (4) work 
evaluation. The intake interview, the initial source of client data, should yield a sufficient socio I- 
vocational history of the client. With that in mind, the purpose of the first training phase is to 
descnbe the aspects of the client's social-vocational history which con be collected in the 
intake interview. 



\ 
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Guidelines for Effective Informafion Collecffon 
in the intalce intennew 

Page 15 in the Paiticipanfs Workbook 

1 . Review the clienfs tentative vocational goais and pians during the intake inteiview in terms 
of the follov^ing questions: 

a. Does the client have a specific vocational objective? 

b. Does the client have nnore than one potential vocational goal? 

c\ How optimistic or pessimistic is the client about his/her ability to achieve each 
vocational goal? , 

d. Is the client interested in vocational ♦raining? 

e. Is the client interested in any specific type of vocational training? 

2. Collect a comprehensive social-vocational history during the intake interview which 
covers physical, psychosocial, educational-vocational, and economic factors. 

Elaboration by Trainer 

Direct Trainees to Table 2 on Pages 16-17 in the Participant's Workbook 

An effective intake interview should prpvide answers to the questions found 
on Table 2. However, the counselor does not need to ask the client directly the 
questions on Table 2. The answers to most of those questions can be obtained 
by facilitating client self-exploration during the intake inteiview. Of course, to 
complete a diagnostic picture of the client, the counselor must draw on 
assessment information from a number of other evaluation sources . 
(physicians, psycholo^jists, and work evaluators). 

3. Collect relevant information only. 

Elaboration by Trainer 

Information should only be collected if it increases the rehabilitation 
counselor's ability to draft an effective rehabilitation plan. Why. for example, 
ask a client with an allergy to perfume if she would enjoy working as an Avon 
lady? 

Direct Trainees to the Example on Page 15 of the Participant's Workbook 



Practice In Applying Phase I Guidelines 



The exercise in Phase I enables participants ta critique an intake interview summary using 
the made! pravided in Table 2 (see pages 1 6-1 7 af the Participant's Warkbaak). 
hiJ*^'^" ♦';^e tape-slide presentotian (see Appendix A af the Trainer's Guide far the 
typescnpt) of Melinda Bracken's intake interview far the group. Following that presentation 
hove porticipants divide into groups of three. Hove each group review the intake interview 
summoiy for the Cose af Melinda Bracken (see Melinda Bracken's cose file) ond respond to 
the question on poge 18 of the Porticiponi's Wori<book. After they hove completed the task 
S^"^ °' ° *° '^"'''''^ the sufficiency of the intake interview with Melinda 

Some possible responses'from the trainees for Question 1 of this exercise would be: 
Important Unanswered Questions Why Important 

^" l!H^.1'"'^IilI J-°'<J"g°"y "dedication for her 1. Relevant for adjustment to training 

orthritis with potential side effects? , arwari<. """"'ly 

^^^^^nM^T^ u^'^ 2. Relevant for eligibiliV determination, 

avaikabte-on Melinda regarding her arthritis? - , 

3. What mir^molfevel-of earnings would the 3. Relevant for vocational planning 

Client consider? 5^ 




Phase II 

Acquiring Necessaiy Knowledge 
from Medical Evaluation 




Acquiring Necessary Knowledge 
frem Medical Evaluation 



Pijrpose of Phase II 

Medical information collected during ttie iscond stage of the evaluation is needed for 
eligibility determination and goal planriing. Medical evaluation establishes the type and 
extent of vocational handicap. The purpose of this training phase >s to teach guidelines for 
medical referral that will increase the likelihood of receiving functional medical reports from 
examining physicians. 
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Guidelines for Effective IMedical Referral 

Page 21 of Partieipanf s Workbook 

X 

1. Refer the client to an appropriate physician for the noedical evaluation, 

. Ekibofotion by Trainer 

An appropriate physician would be one who has treated the client and/or 
who is very knowledgedbte in regard to the existing disability(s) (Rubin & 
Roessler. 1978. p. 136). If the client has been referred by a physician, the 
counselor should consider the feasibility ofusing that physician for the general 
medical. In the case of the severely disabled, the appropriate physician will 
usually be a specialist. • 

2. Inform exominingphysicians of any tentative client vocational objectives. 

Eloborcrtfon by Trainer 

If they are to assess the vocational significance of the clienf s existing and 
potential physical functioning, physicians must have information regarding 
the clienf s vocationa: goals (Rubin & Roessler. 1978. p. 137, based on 
McGowan 8t Porter. 1967. p. 61). 

3. Provide the examining physician with relevant medical and social-vocational history 
information on the client. 

Elaboration by Trainer 

The physician should be provided with relevant medical records which 
include records of hospitalizations that occurred in the last 6 to 8 months 
(Rubin & Roessler. 1978. p. 137). He/she should also be provided with a brief 
social-vocational history of the client. 

4. fyiake clear to the physician the type of feedbock needed on the client. 

To be more specific, the counselor should request the following from the physician: 

a. A description of the client's general health at present: vision, hearing, heort, lungs, 
circulatory system, genito-urinaiy region. 

b. A description of the extent and stabilty of the existing disability(s). 

c. A clear statement of recommended medical treatment and the appropriate source 
and/or location of that treatment. 

d. A clear statement on the client's prognosis (with and without treatment) qs to: (1) 
improvement in phy^>ical condition. (2) longevity and general heaiih. and (3) wori< 
capacity (in a physically active job). 

e. A cl^r statement on the present and future implications of the disability with regard to 
"basic job motions and activities, such as bending, stooping, lifting, stonding, working 
on tadders. carrying heavy objects, ^tc." (Allan, 1958. p. 100). 

f. A clear statement on the present ond future implications of the'disability regarding 
conditions in the wori< setting (e.g.. allergens, fumes, dampness, heat, co!d. etc.). 

g. A clQor statement of the effects the person's medication could have on wori< 
performance. 
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. h. "A report of the presence of any residual medical conditions that, if left untreated, could 
affect the individual during the rehabilitation process" (Rubin & Roessler. 1978). 
i. A detesminotlon as to whether referral to another specialist is riecessaiy. 

ElaiXNVrtion by Tralrwr 

Ask trainees if there ore any other types of informatfon which should be 
requested from the examining physician. 

i. Ask the examining physician to discuss recommendations for medical treatment and 
expectations for recuperation with the client. 

^ ElaborciHonbyTfalner 

Clients have many questions that only the physician con answer. Rather 
thor^ have to .interpret the physician's findings, the counselor should 
encourage Jhe client to ask the physician any questions regarding treatment 
and recuperation. If necessary, the counselor con even tell the client vvhot to 
ask before leaving the doctor's office. 



Practice in Applying Phase II Guidelines 



The exercise in Phase II enables the trainee to practice developing medical referral 
questions for a physician. 

Ex^fcise. Have the participants divide into groups of three and re-read the intake interviev/ 
sumnnarv for Melinda (see Melinda's case file). Ask each group to develop a list of medteal 
questions on Melindd that they would like to be able to answer from the reports of physicians . 
such OS a rheumatologist and an internist. Once each of the small groups has completed the 
exercise, develop in the karge group a model set unanswered medical questions to 
compare v^fh'page 27 of the Trainer's Guide. Point out that rehabilitation counselors have a 
right to expect the physician's report to answer many of their unanswered medteal questions. 
Then hove the group read the model medical report .on Melinda (see Melinda's case file). Ask 
the group: 

a. wtiether the report provides the information needed? 

b. how the repoirt on Melinda compares with the ones they receive? 

c. what they can do to improve the evaluation report received from physicians? 



Facilitate Discussion 



Sample Lfsfof Unanswered 
Medical QuesHons on Melinda 



Pertaining to Diabetes ^ 

1 . Is it possible to control the client's diabetes? 

2. is ttie diabetes likely to get worse? if yes. at wtiot rate? 

^' dtetalU SSoni? ® ^'^^ '"'^ *° *° 

4. Is it essential ttiat ttie client have a regular schedule? 

5. Would ttiefe be any teasoh (stress, medical linnitations. etc.) wtiy theclient would not be 
able to work eight hour days, forty hour weeks, etc.?- iwouianoioe 

^' contSed? *° ''"''""^ ^® °" ° '^"®"*** ^*°betes is 

7. Can complications from the diabetes be expected in the near future? 



Pertaining to Riieumatoid Arttiritis 

' • "oTe a^^^^ ^ ^»<^9- - ^g'nn'ng to* 

2. To what extent is the client's joint range of motion restricted in her hands? 

^' physicalSi^'^^*'^" '""^ ^ orthopedic surgeiy and/or 

4. How far can the client walk at any one time without getting excessively fatigued? 

5. How long can the client stand without getting excessively fatigued? 

6. Are there any work or doily living octiviHes which the client should ovoid? 

^■-ISo^fH ^^'^^g® ♦^^t^''"' further limit tfie function of the 

involved joints or. fpc that matter, any additional joints? 



Phase III 

Planning Psychological Evaluation 
for ttie Severely Disabled 



Planning Psychological Evaluation 
for the Severely Disabled 

Purpose of Phase III 

" Psyehological information is needed in some coses for eligibility determination (mental 
retardation ondemotiortal disturbance) and in ottier cases for a better understanding of ttie 
client's jntellectuol and ^>^chosocial functioning. The purpose of this training phase is to 
present guidelines for making referrals to the psychologist and for utilizing the resulting 
information In cose planning. - . 
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GuidelinXs for Effective Use of the Psychologist 

Page 25 of the Participonfs Workbook 




Screen clients carefully for psychological evaluation. 

Elaboration by Trainer 



Psychological evaluation is not suggested for eveiy client. For example, 
clients wfio have a positive work history and who intend to return to their 
previous job upon completion of rehabilitation seivices, principally, medical 
services, usually do not need a psychological evaluation. Some clients may 
be so uncooperative and negative regarding psychological testing that it 
would be counterproductive to send them too psychologist until they are able 
to see psychological testing more favorably. 

Psychological evaluation is suggested when personal adjustment problems 
are suspected whicti must be' documented for service eligibility purposes 
and/ or for assessing the fit between the client's stress tolerance capacity and 
the environrriental press demands -of specific vocational roles.. The 
psychologist can also provide asse'ssment results on client aptitudes and 
interests ttidt can help determine appropriate vocational choice alternatives. 

2. Select your consulting psychologist \yisely. 

Elaboration by Trainer 

A good rule of thumb for selecting a consulting psychologist would be to 
choose an individual who: 

1. Has worked with the disabilities in question. 

2. Hasan understanding oftheenvironm^ntaldemandsasfouncJinavariety 
of work settings. 

3. Is capobte of deviating when necessary from nonm-based standardized 
assessment to criterion-bosed clinical assessment for purposes of deriving 
accurate conclusions regarding client potential. ^ 

4. Will concretely respond to your referral questions, i.e., will refrain from 
responding to you primarily with abstract diagnostic terminology. 

3. Property prepare the client for referral to the psychologist. Topics to be discussed include: 

a. Why psychological evaluation is needed. 

b. What exF)eriences will be involved. 

c. What information will result. 

d. Where, when, and by whom the evaluation will be conducted. 

e. Ihow long the evaluation process will last. 

f. What transportation arrangements must be made, 
g. Who will pay for ttie evaluotion. 



Elaboration by Trainer 

Ask trainees if there are any other topics which should be discussed. 



4. Provide specific information about ttie client's social histoiy. medical tiistory. and 
vocational objectives to ttie consulting psyctiplogist. 



Elaborcrtioh by Trainer 

The psychologist stiquid be provided with a brief summary of the 
> rehabilitation counselor's l<ripwledge of the client in the following areas: 

Physical - historyvof^ client's disability, previous treatrT?cnt, current 
medication, and recent medical test results. 

Psyciiosoeial - history of psychologital problems, previous treatment, 
current medication, cjnd quality of relationships with family and friends. 
EdueoHonai-vocational - numbfer of years of education, subjects liked and 
dislil<ed, previous yocational training, past jobs, and type of worl< liked and 
disHked in the past, current vocational interests. 

Ecbfwmie - level of earnings desired, current financial situation and 
sources of support, current and anticipated debts due to disability or other 
reasons, other sources of support such as Social Security or Wori<men's 
Compensation (Maki, Pope, & Prout, 1979; Rubin & Roessler, 1978). 

^Provide the psychologist with specific referral questtons. Examples of questions by area of 
focus, are: 

Riysieal functioning 

a. Are organic-based client learning disabilities present which can be treated through 
rennedial education services? .• 

Psychosocial functioning 

a. Is there evidence of any diagnosable emotional disorder? 

b. Are personal adjustment problems present that if left untreoted could block the 
achievement of vocational rehabilitation, e.g., inability to: 

Use leisure time effectively. 

Manage personal finances. ^ 

Maintain an adequate housing situation. 

Use public transportation. 

Secure adequate medical services. 

c. Are there any negative factors in the client's familial-social environment that could 
interfere with vocational rehabilitation, e.g., unrealistic parental expectations, antisocial 
or asocial role models, etc.? 

d. To what degree would the client's anxiety level be a consideration in the selection of a 
wori< setting? 

e. Does, the client have the necessary social skills to adjust in a competitive wori< 
environment? 
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Eduecrtionol-vocoHonal skills ^ 

a. Does evidence of mental tetordotion exist? 

b. What aspects of the cllenf s intellectual functioning should be considered in 
rehabilitation planning, e.g.. does the client's intellectual capacity suggest limits on ttie 
level of vocational ti^aining? 

c. Are client vocational aspirations compatible witti intellectual capability and vocational 
interests? 

Ekabofotion by Trainer 

Given the proper orientation to tt^ client's background and the proper 
referral' quesHoris, the consulting • psychologist can provide invaluable 
inforriKition to the counselor. Hence, preparation forttie referral on the part of 
' the counselor is a must. Information gained from the psychological evaluation 
can be combined witti intake and medical data to. determine whettier any 
questions remain which would require a more lengttiy vocational evaluation. 
6. Expect, a functional psychological evateatipn report from the examining psychologist. 

ElabSraSon by Trainer 

The psychologisfs report, should be written in concrete terms. Atihough 
psychological evaluation may initially focus broadly on ttie way in which the 
clienfs strengths, weaknesses, conflicts, and defenses affect personal 
functioning (Rennick. 1975), it must eventually specHy the extent to which the 
client can meet the interpersonal and intellectual demands of various 
vocational roles, in profiling client functioning, the psychological report should * 
describe potential problems ttiatihe client will have in adapting to wort< in 
general and to specific wort< roles mentioned by ttie client or counselor. 
Therefore, the psychotogteal evaluation should provide leads regarding the 
"goodness of fit" between client characteristics (aptitudes, interests and 
personality (dctors) and situational demands in the worid of wort(. The report 
should also contain vrecommendatibns for any necessary rehabilitation 
services (e.g., family ttierapy, wort< adjustment ti^aining, psychottierapy. etc.). 
To be an intelligent consumer of psychological reports, the rehabilitation 
counselor must have sufficient understanding of the evaluation procedures 
used, their reliabilitY and validity, as well as the type of norms used forjudging 
client performance. (For information on commonly used psychological 
measures, refer participants to Appendix A in tt^e Participanf s Wort(book). 



PracKce in Applying Phase ill Guidelines 



Exercises in Phase III concentrate an requesting and using ttiepsyctialagical evaluation in 
Exercise 1. participants write referral questions for ttie psyctiologistforttie case of Stiirley Steed 
Exercise 2 presents ttie psyctiological reportfor Stiirley wtiicti participants are to critique based 
an the pnnciples in Phase III and on the optimal set of referral questions previously written for 
Shirley. 

Exercise 1. Ask participants to divide into groups of three and review the profile of Shirley 
Steed (p. 26 of the Participant's Workbook). Each group should then write a brief list of referral 
questions for the psychologist vo consider during his/her evaluation of Shirley (p 26 of the 
Patficipanf s Workbook). After participants have developed their lists, divide the ctiolkboard 

into columns labeled physical. psychosockJl.ondeducational-vocational.Askparticipantsto 
suggest questions from their lists for each area. (Participants will probably have few if any 
questions to list in the physical areaforShirieySteed).Asybuwriteeachquestion on the board' 
discuss its relevance for vocational planning with Shirley. 

Comments on Exercise 1 

Potential questions which the group might raise are provided in thelist to follow. Presentond 
discuss any of these questions which the group has overlooked. Space is also included foryou 
to add any new questions- resulting fronci group discussion. 
Psychosocial 

1. Does Shirley have an identifiable emotional disorder? 
If so, what? 

2. How will Shirley cope with the stresses of office work? : 

3. What conditions precipitate Shirley's tension and depression? 

4. Is Shirley too disturbed at the moment to work? If so, how long will it be before she is ready 
for work? ' 

5. Does Shirley see herself as able to upgrade her clerical skills and work successfully in an 
office? 

J* 

6. What type of treatment is suggested for Stiirley's anxiety and depression? 
Educational-vocational 

1. Does Sttirley tiove ttie intellectual capacity for clerical work? 

2. Are Stiirle/s aptitudes compatible witti ttie skills demanded for office work? 

3. Are Stiirle/s vocational interests consistent with office work? 



Or 



Ex*reise 2. Ask 'participants to reassemble in their groups of thiree and read thie 
psyctiologicaf evaluatiorr for Stiicley (pages 27-28 of ttie Participant's Worl<bool<). Asl< eocti 
group to review ttie list of' referral questions from Exercise i and determine wtiettier ttie 
questions are answered in ttiejjsychiologisr's report. Ask particlponts4o list any unanswered 
questions on poge 29 of ttie Participant's Workbook. Then develop o list of unanswered 
questions for the total group. 

Commentr^n Exercise 2 

• Participants may suggest that the following questions need to be answered more clearly by 
the psychologist: 

1 Is there any relationship between the emphysema attacks and certain types of stress? 

2 Is Mrs. Steed curreQj^ capoble of full-time work? ' 

■3. .Is a nneasure oflMlgence such as thSeJA^eohsier Adult Intelligence Scale needed in 
addition to the QaB? ^ 

4. What would be the proper type of sequencing of psychological treatment services? 
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Phase IV 

Planning Vocational Evaluation 
for the Severely Disabled 




Pionning Vocafional Evaluation 
for ihe Severely Disabled 



Puiposd of Phase IV 

Based on the intake inteivlew. medical examinations, and psychological reDorts ♦he 
counselor con substantiate both a disability and a handicap for some rehabilitation clients 
JJweyer. because they have such complex problems, many severely disabled clients must 
porticlpa^e in vocational evaluation to determine feasible vocational goals. The purpose of 
Phase IV is to present guidelines for vocotional evaluation - 
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Guidelines for Effective Use of Vocational Evaluation 

Page 33 of the PGrticipanTs Workbook 



1 The goal of vocational evaluation is to further determine what the person likes to do and 
what the person car^ do. 

Elaboration by Trainer 

For some clients. Information from the intake interview. nr)edlcal evaluation, 
and/or psychological evaluation is sufficient for rehabilitation planning. For 
others, vocational evaluation is needed to help determine what the person 
likes to do and what the person can do. 

2. Some clients should be provided physical restoration services prior to work evaluation. 

Elaboration by Trainer 

For some Individuals, medical results will indicate that restoration services 
could increase the client's physical capacity, increases in physical capacity 
can lead to increases in the types of jobs that would be feasible. Hence, certain 
medical services should be provided before attempting to detdrmiiHe 
approprtate client-Job matches in vocational evaluation. 

Ask partkiipants: 

a. If Melinda would require medical services before moving to vocational 
evaluation. . 

b. If they would write an extended evaluation plan on Melinda Why or why 
not?What difflcu!ties,if any. would arise if Melinda were placed in extended 
evaluation? 

Participants will generally agree that Melinda requires physical restoration 
^services before moving to vocational evaluation. She^ needs surgery on her 
hands and orthopedic shoes. Hence, an extended evaluation plan should be 
written on Melinda. The counselorvrfll need toexplain carefully thepurposes of 
extended evaluatfon so that Meiinao does not become impatient and drop 
out of services. Point out that many clients require reconstructive services 
before it is feasible to consider pibcing them in vocational evaluation. These 
services, must be completed and tt^ individual must be stabilized before 
meaningful results are possible from vocational evaluation. 



^' ''^^""^ ^ ° vocational evaluoHon unit. to 

determine ttie work tasks they can physically negotiate. 

ilaborationbyTrain«r 

Once a ciienfs physical functioning has been restored to as high a level as 
poss ble. he/she could be referred for vocational evaluation via standardized 
intelligence tests, manual dexterity tests, and work samples. Such a referral 
appropriate for two tyjjes of clients, (a) those with established 
work histories who are incapable of returning to any previous occupottons or 
(b) those for whom it is difficult to establish feasible vocational goals. 
4. Clients who- do not meet acceptable standards regarding general employability 
STeMhediln'T ^''"^'^^^^ evaluation. This evolution shouS focSs on 

a. Shows up for work regularty. 

b. Shows up fbr work on time and returns from breaks on time 

c. Devetops satisfactory relationships with co-workers at the work sites (does not tease or 
badger other workers, does not seek sympathy or special consideration from other 

WOfKOfS). 

d. Con develop a sound working relationship with work supervisors (asks enough 
Snoth^"'et?r °" assignment, capable of shifting from one assignment to 

e. Con attend to a task so as to produce at on adequate speed, level, and quality. 



Elaboration by Trainer 

The purpose of vocational evaluation for clients deficient in geheral 
employability behaviors is to pinpoint specific deficiencies in the client's work 
peisonaliV (such as inappropriate responses to supeivision) that should be 
addressed in work adjustment' training. An oppropriote vocational evaluation 
unit for specifying deficiencies in general employability behavior would 
contain a work or quasi-work orea where the client's work personality can be 
directly obseived. This aspect of work evaluation is usually referred to as the 
situational approach. Used for evaluation behaviors, the situational approach 
assesses the client's ability to (1) accept supeivision, (2) get along with co- 
workers. (3) sustain productivity for eight hours, and/or (4) tolerate frustration. 
The situational approach helps to identify inappropriate client wori< behaviors 
thus "permitNng prescriptions for wori< adjustment programming" (Bitter. 1 9% 



5: Property prepare ttie client for referral to vocational evaluation. Topics to be discussed 
' Include: 

a. \Miy vocatlofKil evaluation is needed. 

b. Whot experjerwes will be involved. 

c. What Inlbrmcrtlon will result. 

d. Wtiere, wtien. and by wtiom tt^e evaluation vAW be conducted. 

e. How long ttie evaluation process will last. 

f. Wtwt housing and transportation arrangements must be mode. 

g. ^ Who will pay for the evaluation. 

■ h. That the client will not be In competition vrtth other clients at the evaluation unit. 

BoboitiNon by Trainer 
Ask trainees if there ore any other topics v^ich should be discussed. 

6. Provide the vocatlorwl evaluation unitwith relevant medical and social-vocational history 
infomxitlon on the client. 

Etaboralion by Trainer 

In order to plan their evaluation of the client, vocational evoluotors need to 
understand the client's sociohvocotional and medical history. In compiling 
client background nraterial for theevaluotor, the refhobilitation counselor con 
klentify those information, gaps that the vocational evoluotor might help fill. 

7. iVIokeclearto the vocational evaluation unit the type of feedback needed on client work 
adjustment. 

Elaboration by Trainer 

Direct troineesto page 34of thelrWorkbookfbro listof thetype of informption 
to r6C|uost. 

8. Expect 0 furictionol vocational evaluation report from the vocational evoluotor. 

EtaboroNon by Trainer 

A recomnnendation such as "The client. needs two months of work 
adjustment training in a sheltered workshop" is of limited use to both the 
rehabilitation counselor and the work adjustment trainer. In contrast, on 
adequate report would be characterized by the following type of 
recommendation (token from Materials Development Center MDC Behavior 
idenWIcallon FomKrt, 1974, pp. 1-2.'):, 

it is recommended that this client enter work adjustment training which 
^ should focus on achfeMng the following objectives: (a) improved 

grooming with emphasis ori regukir bathing and dental hygiene, (b) 
recosnltlon and acceptance of supervisors as authority figures ratherthon 
"buddies", (c) elimination of personal and physical complaints in orderto 
gain attention. 

Turn to page 35 of the Participant's Workbook for a model format for work 
evaluation reports. Discuss the various sections of the report. Ask participants to 
compare the model fomn with thd vocational evaluation reports they receive. 



Practice in Applying Phase iV Guidelines 
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Referral questions for Melindo's 
Vocational Evalucribr 
ttiat should be considered: 

1. To'What extent does Melinda's arttiritis physically limit her capacity for work in regard to: 

a. Hand functioning? 

b. Standing and walking? ~ 
" c. Overall physical tolerance? ^ 

2. is there any evidence of additional disabilities or handicaps? 

3. What job tasks fatigue Melinda? How many hours a day can Melinda work? At w^lat tyoes 
of tasks? , 

4. What are Melinda's aptitudes for work? 

5. Are any adjustment problems present that could impair Melinda's vocational functionin'a 
and success? ^ 

6. How appropitqte Is cosmetology as a vocational goal for Melindo? 

7. What other jobs available in the community would provide Melinda with some of the work 
satisfaction which she received as a cosnrietologist? . • 

8. Would wig styling be d realistic occupation for Melinda? 

9. Does Melinda have any avocational interests that would suggestvocationalaltematives? 

10. What vocational rehabilitation service would be recommended? 

"Counseling 

Medtoal 

Training 

1 1 . What jobs could Melinda continue in even if her condition deteriorated? 

12. On her best days, what type of physical functions, work tasks, and woric pace could 
Melindo maintain? How did this change on her worst days? 
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Processing Client Evaluation Data 
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Processing Client Evaluation Data 



Purpose of Phase V 

V is to sharpen the counselors information processing skills. The 
.^^nnL!^y^iJi accumulated client infomiation for determining potential 

lnSi?.f information the better prepared they will be to involve the client in 
rehabil itatfon planning. The relationship betv/een effective counselor information processing 

^aSSn^rCS^o^' ^^^"-'^"'"^ ^^"'^ l^^^^' (^^^ P°g^ 39 of the 



Guidelines for Effective Processing of Client Evaluation Data 

Page 43 of the Participanfs Workbook 



1. Have sufficient evaluation infamnatian ta discriminate between inapprapriate and 
appraprlate vcxational abjectrves far the client. 

Elaboration by Trainer 

In attier wards, counselors should hove the infonmotion called for on the 
Information Processing Summary Form on poge 44 of the Participant's 
Workbook (Go over the Summary. Form with the participants). An outline to 
guide the completion of the Informotion Processing Summory Form is 
presented on pages 45 ond 46 of the Porticipant's Workbook. 

2. Rehobllitotion service availobility should be taken into consideration when determining 
approprlote cllerit vocotionol choice oltemotrves. 

Elaboration by Trainer 

Rehobilitction services help clients overcome limitations in the physical, 
psychosociol. educationol-vocational. and economic oreas. Hence, the 
availability of services plays o major role in determining feasible vocotional 
objectives for clients. 

3. Rather thon attempting to motch the client with o job title in general, focus on specific jobs 
within the comcnunity. For exomple; would a client trained in smoll engine repoir be more 
successful of Sears or Joe's Rx-lt Shop? 

Elaboration by Trainer 

The counselor should know how voriotions in the following job 
chcrocteristics might affect the client's vocotional performance ond success: 

Supervisory practices 
Work climote 

Finonciol stability of the employer 
Employee-wage and benefit proctices 
Accessibility 

Advoncement opportunities 



Practice in Applying Piiase V Guidelines 



The exercise in Phase V involves participants in vocationol analysis and information 
processing. In the exercise, participants select feasible vocational objectives for IVIelinda and 
build a diagnostic rationale and seivice program for each goal. 

ExeiciM. Processing Client Infonncrtion. Evaluation information regarding the client's 
economic situation ,and physical, psychosocial, and educational-vocational strengths and 
weaknesses must be considered in relation to vocational objectives. The counselor must then 
review the rehabilitation services required to enable the client, to achieve the vocational 
objectives. This procedure can be illustrated vnth the case of Melinda. 
1 Divide the total group into six groups of equal size. Have each small group complete an 
abbreviated Information Processing Summaiy Form for Melinda (page 47 of the 
Participant's Workbook), in order to do this exercise, participants will need to select a 
feasible vocational objective for Melinda. If necessaiy. participants may reviewJVJelinda's 
intake interview summaiy. medical report, and vocational evaluation, but they should not 
review any material in her case file beyond the vocational evaluation. 

2. Divide the total-group into larger groups of six. Each group of six will now have as many as 
mree vocational alternatives for Melinda. Hove, each group discuss the alternatives and 
then rank order them from most to least optimal. Call time after 20 minutes. 

3. Reconvene as a total group and elicit group consensus regarding the three best 
vocational alternatives for Melinda. Divide the board into rows dealing with physical 
psychosocial, educational-vocational, special considerations, a ndrehabilitation services 
and columns representing the three most feasible vocational goals for Melinda 
suggested by the^ total group discussion (See Rgure 1 for example). Elicit participant 
comments for purposes of filling in each box of the grid and, thereby, providing the 
diagnostic documentation foreach vocational goal. End the discussion by seeking qroup 
consensus regarding the rank order of the jobs on the board from most to leost optimal 
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4. Have the total group compare the informotion generoted on the boord with the 
, Informotion Processing Summoiy Form completed by Melindo's counselor (see poges 7 

ond 8 in MeWndo's cose- file). Discuss similorities ond differences in the two sets of 

information. 

Comments on Exercise 

Porticipants will enjoy colloborotihg on the development of o diognostic profile ond the 
selection of feasible vocotlonol goals for Melindo. For the most port, they will ogree with the 
diognostic rotionole ond the first two tentotive vocotlonol objectives suggested by Melfndo's 
counselor. If the exercise develops os it hos in the post, participonts will have serious 
reservotlons obout Melindo becoming o cashier (excessive physicol ond work lood 
demonds). Allow the group time to discuss ospects of coshiering which ore incompotlble.with 
Melindo's copobilities ond inteiests. - 
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Phase VI 

Joint Counselor/Client 
Rehabilitcrtion Planning 
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Joint Counseter/Cllent RehabilitoKon Planning 



Purpose of Phase VI 

The rehabilitation counselor must actively involve the client in selecting appropriate lonq- 
^rjS^ ^" ^"^^ """^ intermediate objectives. Meaningful participation in the 
rehabilitation planning process should enable the client to select an occupation that is 
compatible with personal needs and abilities. The purposes of this training phase are: 

1. To increase the counselor's ability to help clients consider and set vocational goals. 

2. To present interview aids which facilitate client involvement in rehabilitation planning. 
3r,To enable trainees to strengthen their ability to complete the IWRP. 
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Guidelines for Joint Counselor/Client 
Rehabilitation Planning 

' Page 51 of the Pa^cipanf s Workbook 

1. Developing vocational goals is a process rather than an event. 

Eloboffcrtion by Trainer 

Since information, on the client, the job, and the job market must be 
discussed by the client and counselor, vocational decisions evolve slowly. 
Important factors the cilent must consider include (a) ability to perform the 
' potential job. (b) intrinsic and extrinsic satisfaction of the job, (c) physical 
accessibility of the job. (d) mobility restrictions, (3) attitudes of family and 
friends toward the job. and (0 employment opportunities in the local job 
mari<et. 

2. Guide the client ttirough the steps of decision-making. 

Elaboration by Trainer 

For clients to gain most from vocational counseling, they should: 

' 1. Define the problem (e.g.. I need to choose an occupation). 

2. Generate alternatives. 

3. Gather information. 

4. Process information. 

5. Select gools and make plans. 

6. Implement and evaluate plans (Bergland. 1974. p. 357). 

3. The Information Processing Summary Form can be used to facilitate cilent self-analysis for 
purposes of choosing a job. d!!^ 

Elaboration by Trainer 

Rehabilitation planning begins witti the client's exploration of two significant 
areas: (a) evaluation results pertinent to his/her vocational, plan and (b) 
vocational areas of potential interest. Through The use of the Information 
Processing Summary Fomn (see page 44 of the Participanf s Wort<book), the 
counselor helps the client consider evaluation data and occupational 
alternatives. Presenting a summary of client data (physical, psychosocial, 
educational-vocational, and special considerations) in relation to vocational 
alternatives, ttie Information Processing Summary Form provides a basis for 
client goal-setting. 

4. Making a vocational choice involves weighing the pro's and con's of several alternatives. 
The best choice, relatively speaking, is the vocational objective offering the client a 
maximum of personal gain and a minimum of personal loss. Gains and losses can be 
analyzed in the following areas (Direct participants to the Balance Shee* page 52 ofthe 
Participonf s Wori<book): 



Galn$ and Iosms for self: income, difficulty of work, client interest in the wo*, freedom to 
select work tasks, chances of advancement, security, and time available for avocatiorral 
pursuits. 

Gains anti losses tor ottMrs: income for family, status for family, time available for family 
type of environment for family, fringe benefits for family, a nd ability to help an organization 
or group. 

Social approval or disapproval: response of others (parents, friends, wife or husband 
colleagues or coworkers, community at large, and social, political or religious groups) to 
the client If he/she were to choose a particular job. 

Solf-approval or disapproval: client reaction -(self-approval or disapproval) to the job 
alternative: e.g.jrself-€steem from confnbuting to good causes, judgment that work tasks 
are ethically justifiable or, to the contrary, involve compromising oneself, creativeness or 
onginality of work, and opportunity to fulfill long-range life goals (Janis and Mann. 1977. p. 

Elaboration by Trainer 

The Batance Sheet (iviann. 1972) facilitates client comparison of a few 
vocational alternatives in terms of gains and lossesforseff.goinsond lossesfor 
others, approval or disapproval by others, and self-approval or disapproval 
Some clients may be capable of completing, this form and even rating the 
Importance of each gain or loss on a 1 to 5 scale (the higher the rating the 
more important the factor). With Qther client^ the counselor may only wish to 
- discuss the various areas of gain and loss as they pertain to the clienfs 
vocational objectives. Rnally. for some clients, the counselor should use the 
Bakance Sheet only to direct his/her thinking to some important issues which 
should be considered in the process of selecting a vocational objective. 



5. The vocational objective which the client ond counselor select should guide the 
development of the rehabilitation plan; specifically, the identification of concrete 
subobjectives which^must be accomplished 16 reach the vocational goal. 

Elaboration by Trainer 

Having jointly determined the vocational goal, client and counselor must 
Identify intermediate service objectives through a discussion of the clienfs 
needs in the following areas: 

1. Medical condition (Physical) 

2. Personal problems (Psychosocial) " 

3. Educational-vocational training • 

4. Special considerations 



id 



Each area can contain one or more intermediate ob;-ctives which must be 
attained in order to reach the vocational rehabilitation goal. An example of a 
worksheet that could be used tor recording the client's views regarding 
intermediate rehabilitation objectives Is provided on page 53 of the 
Participanfs Workbook. For example, under Medical Condition the client 
might soy "controj varicose veins and bronchial infections." After discussing • 
those objectives, the client and counsetor may'agree that what >5 needed is a 
reductton in the frequency of leg pains and bronchial intection .ley should 
then discuss the steps involved in achieving those intermedioi«» objectives; 
e.g.. 

1. Make an appointnient with Dr. Smith and ask about implications of 
varicose veins for (a) woridng (standing and sitting) and (b) future 
treatment r)eeds. 

2. ^ Make an appointment with Dr. Brown apd ask about respiratory condition, 
treatment needs, and effects on ability to do office woric. 

fvJeeds in the personal problem (psychosocial), educational-vocational 
training, and special consideration areas can also be broken down into 
intermediate rehabilitation objectives, behavioral statements .of those 
objectives, and the specific steps required to reach the objective. Hence, 
discussion of client needs can lead to clarification of (a) intermediqte 
objectives, (b) th^i steps that must be taken to accomplish tnese objectives, 
and (c) the order in which the steps must be taken. 

6. Concretely stated intermediate objectr/es facilitate godi attainment by specifying what 
the client must do to achieve the vocational goal. 

BaborotkHi by Trainer 

Appropriate Intermediate objecti^^s state the action or behavior the client is 
expected, to be capable of; the extent, level, or amount of the desired 
. behavion and the date by which the client should be able to perform the 
desired behavior. There objectives provide reasons for including the various 
rehabilitation services in the client's rehabilitation program. Examples of 
intermediate objectives can be seen IVi the Participant's Wori<book (page 54). 

7. Rehabilitation services should be selected to accomplish the program's intermediate 
objectives and vocational goal. 

Elaboration by Trainer 

in attaining each of ^the intermediate objectives, the client is taking steps 
necessary fbr accomplishment of the vocational • goal. In the previous 
examples of intermediate objectives, the services required tor the client to 
attain the objectives might be: 

Physieol • medical treatment to prevent recurrence of bronchial infections. 
Psychosocial • family counseling. 

Educafional«vocational - purchase of training from local business school. 
Placement - job seeking skills training. 
Economic- maintenance. SSI, AFDC. 
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, Practice in Applying Phase VI Guidelines 



Techniques for choosing a vocational goal, eliciting client' concerns, and behavlorally 
ctefining mtetmediateobjectivesare introduced in theexercisesofPhaseVl.The Balance Sheet 
(Exercise 1) provides a systematic procedure .for helping clients select a vocational aoal 
^^^^ ^J^^^L °" determination of client concerns or intermediate rehabilitation 
ol^tives that must be achieved before the employment goal can be reached. Exercises 3 
and 4 introduce the counselor to techniques for stating client Intermediate rehabilitation 
objectives in behayioral terms. 

Ex«feiM 1: D«»k>pm«nt of the Bolanc* ShMt. The Balance Sheet exercise facilitates 
comparison of vocational alternatives for decision-malting purposes. Clients who already 
hove a feasible vocational objective in mind would not need to do this exercise However 
\other clients liite IVIeiinda need some way to compare the merits of several vocational 
<Mematives. For example, after a discussion with her counselor. Melinda decided to examine 
th^rsonal gains and losses assoQiated with three vocational alternatives-beautician 
. mofbl desk clerl<. and receptionist. 

Hav^participants complete the Batance Sheet Exercise (page 55 of the Participanf s 
Workboijk) and discuss their results in small groups of three. After the groups have discussed 
their Balaftce Sheet. asl< therri to review Melinda's Balance Sheet (in her case file) Reviewqs a 
total groupMhe similarities and differences in the two Balance Sheets. List any additional 
observationsl^e participants made which should be included on IVIelinda's Balance Sheet. 

Exercise 2: inciting Client Intermediate RetiabilHoflon Objectives (pades 56-57 of the 
Participant's V^oik^ok). Another important step to tal<e before writing a rehabilitation plan 
invotves eliciting client concerns or intermedtate rehabilitation objectives in medical, personal 
problems, educatiohal-vocational. and special consideration areas, e.g,. finances, housing. 

Have participants review in groups of two the Information Processing Summaiy Form for 
IVIeiinda and jointly complete the client Intermediate Rehabilitation Objectives Form for her ' 
assuming that slie has decided to become a receptionist. Then have participants compare 
he contents of their list with H^e one IVIeiinda completed. Asl< for group discussion regarding 
the following: \ ^ » » 

How did your list compare w^th Melinda's? 
2. Are any additions or deletions^required for iVIelinda's list? ' ' 

Exercise 3: Developing Behavioral Objectives. Exercise 3 introduces participants to 
guidelines for writing behavioral objectives. Asl< participonts to complete the activities on 
pages 58-59 of the Participant's Wori<bool<. After participant's have completed the exercise 
discuss reactions in the total group. \ 

Exercise 4: Applying Behavioral Objective Wriffng. Refer participants to page 60 of the 
Participanf s Wori<booi< for this exercise. Have e|bch participant complete step 1 and then - 
move to groups of three to develop a compositellist of behavioral objectives for Melinda (step 
2). Step three involves the small groups in -a comparison of their composite lists with the 
behavioral objectives developed by Melinda's cpunselor. Facilitate total group discussion of 
the similarities and differences between the behavioral objectives in Melinda's case file and 
those written .by the small groups. vjmu 
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Training Process Overview 



The goal-setting training program has presented the sl<ills of information collection 
diagnostic information processing, and client involvemenf in rehabilitation planning 
Informatton collection occurs during the evaluation phases-intake, medical, psychological 
and vocatlonal-and enables the counselor to develop a profile of the clienrs strengths and 
vKeaknesses during the InforrrKstion processing phase. This profile of the client's evaluation 
dota provides a sound foundation for client/counselor consideration of feasible vocational 
rehabilitation objectives. An overview of these, phases of the rehabilitation process and of the 
goal-setting training is presented on page 63 of the Patticipanfs Workbook. (J?eview the 
training oveiview with participants.) ' . 

As is evident in Table 1 (pages 5-6 of the Participant's Workbook), considerable data is 
needed to evaluate the effects of physical, psychosocial, edacatlonal-vocatlonal. and other 
factors on client functioning. To gatherthis information, the counselormust make effective use 
of the intake inteivlew. examir.jng physicians, psychologist, and work evaluator. Counselors " 
must then be able to integrote infomnatlon from these sources and present this synthesis so as 
to facilitate client Involvement in the vocotional choice and rehabilitation programming 
process. A brief review of guidelines for pefforming these rehabilitation counseling furictlons is 
presented in the Participant's .Workbook. (Ask participants to review pages 64-65 of the 
ParHcipanrs Workbook. Discuss any participant questions or comments jegardinq the 
guidelines.) ^ 
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The Guidelines in Action 



The guidelines for effective counselor behoviof presented in the goal-setting training have 
followed the Cmx IVIodel (See page 66): the counselor collects and processes client 
Information as it pertains to tentative Yocatlonal goals. The r esulting evoluatlon profile of the 
clieiit provides a foundation for mutual client/counselor Invdlvement in case ptannfng. 

process can be reviewed specifically by returning to the case of Shirley Steed. Shlrtey was 
introduced early In ttie training and again in thedlscusslon of tfie psychological evaluation. By 
this time, Shirley's counselor has cqmpleted all phases of the evaluation process (Intake, 
medical, and psychological) as well as. the information procdsslng step. (Ask participants to 
review Shirley's Informotk^n Processing Summary Form on page 67 of the Participant's 
Workbook.) 



Note to Trainer i 

1 

InfornioKofi Processing Summaiy Fomi. Present the informcjtlon Processing Summary Form 
for Shirley. Note that Shiriey hod only one vocational goal whifch simplified the preparation of 
ttie Sumnnary Form. Tt^e Information Processing Summary Form provides a diagnostic rationale 
for Shirley's vocational goal as well as information relevant ^6 any Inappropriate vocational 
objectives suggested by Shlrtey. The counselor also noted tl/» rehabilitation services Shirley 
needs to reach her vocational goal. 



Now lefs look at howthe counselor moved from the Information Processing Summary Form 
to involving Shirley in the various steps of case planning. 



Note 1o Trainer 

?!?*1J"?"^'*^ R«habllHa«bn Objective. Present the Client Intermediate 
Rehabilitation Objectives form. Indicate that discussion between Shirley and her counselor 
identified several concerns in the medical condition, personal problem, educationally 
. vocaltorial training, and special consideration areas. These needs can be translated inio 
meaningful intermediate objectives for the rehabilitation program. 

2. VocolionQi Goal and lnlwin«diato Objeeflv«s. Present Shirley's vocational goal and 
intermediote objectives. Point out that they folldw the basic principles of writing behavioral 
c jjectives: i.e.. behavior level, frequency and/or duration; and deadlines are present. 

3. R«habiiitallon Plan (IWRP). Shiriey is now wori<ing at Western Insurance and Casualty 
Company in the agent's accounting department. Her pdth to that job is outlined on the 

"^^^ffJ?!®^ °" '^^'^^ Part!cipant's Wori<bool<. Asl< participants to critique 
Shirleys IWRP; encourage group discussion of Shirieys program, partlcularty the rationale 
for the vocational goal and the intermediate objectives. Relate group discussion of the 
IWRP to the guidelines presented during the training and to the information processing 
form and inten^few aids completed by Shiriey and her counselor. 



Participants have now learned howShirie/s.reha^ilitation program ended Emphasize that 
Shirley's counselor followed the steps outlined in the goal-setting training and, as a result 
devetoped^a sound diagnostic foundation for the IWRP. Shiriey then participated in the 
formulation of l<ey aspects of the IWRP; namely, the selection of a vocational goal and the 
identification of intermediate objectives. The development of Shirie/s program followed the 
guidelines of Goal-Setting Training. Elicit participant comments regarding the ways in which 
they might apply these goal-setting guidelines in their own counseling. Mal<e any closing 
comments and dsk participants to complete an evaluation of the program (see Appendix 6 of 
the Trainer's Guide for a sample evaluation form). 
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Appendix A 

Typescript for Tape/Slide Presentotfi 
on Case of Melinda Bracken 



Selected Intake Interview Interactions trom 
ttie Case of Melinda Bracken 
Typescript of Tape/Slide Presentation 



1 . Co: Hi. come in. My name is Harry Smith. How ore you doing? 
CI: Rne, thank you. I'm Melinda Bracken. 

2. Co: Melinda, what brings you to my office? 

CI: Well. I went to see this Doctor Calhoun and he said that I should come over and 
talk to you people cause I need some medical assistance and I need to get my 
beautician's license and we just can't afford either. 

3. Co: You have some costly medical problems? 

CI: Yeah, uh. well. I'd come up from Boontown and the doctor says get in touch with 
somebody up here right away . . . 

4. Co: Uh-huh. 

CJ: . for my diabetes. So I did, well, then I kept coming like every two weeks because 
\ <j my blood sugar was so high. 

5. Co: I see. How is it now? ' 

CI: It's still pretty high, it runs high most of the time. I stay on a 2400 calorie diet and 
take 50 units of insulin every day but it still stays high. 

6. Co: Uh-huh. 

CI: I was going to the Family Practice Clinic, and, of course, they don't work for 
no money. Like I went there in September, October, and Novemberand the whole 
bill come to 1 91 dollars for the treatments. 

7. Co: Um. 

CI: That's just for doctor and blood tests and that. That's not for. uh. insulin. 

8. Co: Your medical treatment is reallyputting financial pressure on you. I see by the way 

you are sitting in your chair that you must feel pretty depressed. 
CI: Yes. I guess I am. 

9. Co: When you walked in I could tell just by the way you walked and moved that you 

were pretty down about something. Tell me more about your diabetes. 
CI: I have had it about 5 years, but I also have arthritis. You see I developed arthritis 
when I was 20 years old and hove been in and out of hospitals quite a bit for my 
arthritis and hove hod surgeries and everything. 
10. Co: How old are you? 
CI: I'm 29. 

You've hod arthritis for about 9 years then. v 
CI: Yes. 

Could you tell me something about the problems you've hod with your arthritis? 

Uh. well sometimes it prevents me from standing a lot. going up ond down the 
stairs bothers me. 



11. Co 



12. Co 
CI: 



13. Co: Has this been the case far the last 9 years? 

CI: Yes, but it gat very bad abaut 5 years ago. I cauldn't even walk. I was in and aut af 
the haspital. I had surgeries and everything. 

14. Co: Mm-hm. Yau laak sad when "yau talk abaut it. 
CI: Well, if s better than what it was then. 

15. Co: What did yau have surgery an at that paint? 

CI: Well, they did surgery an my hand, first the ane hand, then i was in agairi. they did 
the ather hand. 

16. Co: Uh-huh. 

CI: And I had bath af my feet dane. 

17. Co: And this has helped substantially? 

CI: Quite a bit, except my feet. I'm disgusted with it. 

18. Co: Oh? 

CI: They did surgery and it turned aut just the same as it was befare. 

19. Co: Uh, I see. 

CI: But my hands, they turned aut real gaad. But naw the arthritis has nnoved inta my 
finger jaints. 

20. Co: I see. Yau mentianed beautician's license eariier. I assume yauVe gane ta 

beautician's schaal. 

CI: Well. I went ta beautician schaal three years aga in Boantawn. 

21. Co: Tell me abaut it. 

CI: I campleted the caurse and I gat my Indiana license. 

22. Co: Okay. And. what did yau da after getting yaur license? 

CI: I. just. uh. warked part-time at Mr. J's Beauty Shap far a caUple af manths. during 
Christmas. And then just faurdays at anather place cause there was na business. 

23. Co: Uh-huh. 

CI: It's the aniy twa places I warked. 

24. Co: What da yau think abaut the beautician wark naw? 

CI: I like it. I like the sacial part af the jab and I like trying ta create gaad-laaking 
hairdas far wamen. 

25. Co: Uh-huh. I can see yau enjay it. Yaur face.sarta lights up and glaws as yau talk 

abaut It. 

CI: Yes, but ttiere's na jabs. I really enjay it ttiaugti. 

26. Co: Sa it's samething yau'd like ta stay in. 
CI: Yeati, I ttiink sa. 
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27. Co: What about tfie arthritis in your hands and feet as it related to your job as a 

beoutician? Did that create problems for you? 

CI: Well sonnetinnes it bothers me. like on Fridays or Saturdays, if you're pretty busy 
/then you have to stand all day long. And then it bothers me. likeearlier in the week 
when it is slow, you get a chance to sit down now and then. 

28. Co: In other words, you hove more of a problem with your legs and your ffeet. 
CI: Yeah (inoud.) ... 

29. Co: How about your hands though? 

CI: My hands don't bother me too much unless I do too much. 

30. Co: But you ..... 

CI: And usually wfien I set hair, it didn't bother me. 

31 . Co: How about now? Any problems with any of a beautician's duties like washing hair 

putting it in rollers, and such? . 

CI: • That's hard, washing the hair cause you got to walk. That's hard. But the putting in 
roHers and clips, it ain't nothing. I don't, it never bothered me. 

32. Co: You con do it as fast as the*ofher girls? 
CI: No. 

33. Co: Slower, more slovi«r then? 

CI: I got my own way of doing it. of doing things. 

34. Co: Yeah. 

CI: Thereisa certainwayyou'tesupposedtowropapermanent.andtheplqottodo 
It my own way. j 

35. Co: Uh-huh. 

CI: Or I can't use allnny fingers for the things you're supposed to use. that'swhyi'm 
slower. I could do it . . . ^ 

36. Co: Uh-huh. ^ ' . 
CI: BUt I'm slower., 

37. Co: Uh-huh. In other words, what you do. uh. howypu handle the time or the rollers is 

different . . . 

CI: Right. 

38. Co: But the end result is the same. ( 
CI: Right. > 

39. Co: How do you feel when doing it that way? 
CI: I felt comfortable doing it^ . . 

40. Co: Well, what I'm wondering you see. is whether the right thing is to continue on wRh 

your beautician work and license or rather should we look to some other area 
which would involve less use of your hands. 



CI: , But what else is there that you don't use your hands in? 

41. Co: Yea, we may hove to give that some thought. 

CI: Well. I think I could do a good Job as a beautician. 

42. Co: Mm-hmm. I hear you saying you would like very much to be a beautician. It's 

something you really enjoy. 

CI: If I could find a Job. 

43. Co: Hove you looked for a beoutlcian's Job around this area? 

CI: Yeah, IVe been looking in the papers and there hasn't been anything. 

44. Co: Uh-huh. 

CI: There was one, oh, I'd say, about three months age, but it was way, way out in a 
town 40 miles from here. 

45. Co: Uh-huh. 

. CI: And. well, without a car I wouldn't have been able to get there. 

46. Co: Yeah. And would you be licensed in this state then? 
CI: rd have to go to the state capital and take my test. 

47. Co: I see. ' 
CI: It would cost a little money. * 

48. Co: Tell me what would be involved in your getting your license and how much it 

would all cost. 

CI: Well. I'd hove to take a bus to the capital and bring a model with me and pay her 
way. You got to stay over night cause you got to be there like 8:00 in the morning. 
And you got to have your meals and then you got to have your license fee. The 
license fee, I think is 15 dollars for this state. I had the papers and I threw them out. 
So now, I have to send forthe papers all over again. Cause I got to get a signahjre 
from where I wont to school and get a signature from two employers where I 
worked and then send them bock and then they'll send me a date when I can 
take the state boards cause they only have them every so many months. 

49. Co: Okay, so- it would not cost a large amount, maybe about 100 dollars. 
CI: Right, and that's more than I can afford now. 

50. Co: Ok. So you need moneyformedicaltreatmentandtocoveryourexpensesin get- 

ting your beautician's license. 

CI: Yes. 

51 . Co: Ok. Lef s ^;o right to your application and get all this paper wori< going before our \ 

time runs out today. I'm sure you are anxious to find out what we can do. 
CI: Oh. .yes. 

52. Co: Ok, let's start with your educational background. Tell me about it. 
CI: I graduated from high school and got married a month later. 



53. Co: How did you do in high school? 

CI: Oh, I wds about overage. Most of my grades were B's and C's. ' 

Sounds like you did a little above overage. What were your favorite subjects? 



54. Co: 



55. Co: 



CI: I liked home economics, bookkeeping, and typing the Ijest. 



I imagine that typing would be tough for you now. 



CI: I can't do typing anymore. I can't touch my fingers to the keys. I tried it. 

56. ~~Coi A few minutes ago you mentioned having had two brief jobs as a beautician Tell 

me about any other types of jobs you hod in the lost year. 
CI: I wori<ed for a fast food homb.urger restaurant for about a month. 

57. Co: How did you like that Job? 

CI: It was otay. but I didn't earn much money, only $1 .75 an hour and it was bad for 
my health. 

58. Co: Oh? 

CI: Yeah, the night wori< messed up my meals, you know. I'm supposed to eat at 
certain times. 



59. Co: 



Really messed up your blood sugar level then. 



CI: Yeoh. It didn't wori< too well. 



60. Co: 



What did you earn on that beautician's job? 



CI: Not veiy much. The most I earned was $50.00 a week. ' 

61. Co: What about your present family situation? You mentioned that you ore married 

Tell me q little more about your family. 

CI: I hove a ten year old daughter and a three year old son. 

62. Co: Keeps you pretty busy. 
CI: Oh. yes. 

I imagine that it will be pretty tough taking care of your family and working at the 
some time. 



63. Co: 



CI: Well. I have a iot of medical expenses and with arthritis and diabetes it seems like 
I can't ever catch up. 

64. C: What about your husband, is he employed? 
CI: Yeah, he is a construction wori<er. 

65. Co: What does he earn? 

CI: He gets paid about $1 50.00 perweek, but he spends a lot of that money on liquor. 

66. Co: He drinks a lot, huh? 

CI: Yeah, he usually starts drinking on Friday night and drinks all weekend. Some- 
times he s in such bad shape on Monday morning thot he misses wori<. 
It sounds like you're not too happy with him lately. 



67. Co: 



CI: Well, if he keeps drinking. I am going to hove to leave him. 



68. Co: Mm-hm. 

CI: Thpf s one of the big reasons why I ha\te to get a steady job. Even now I don't have 
enough money to pay our bills. He gives me money for groceries, and pays rent 
and utilities, but my medical bills, have been going unpaid. 

69. Co:' Sounds like youVe under quite a bit of stress. 

CI: " Yeah I sure am. He said if I leave Wm he will not help me support the children. 

70. Co: Tough situation to deal with. 
CI: it sure is. 
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Appendix B 

Evaluation Fomi 



Participant Evaluafion of Trainer 



Trainer's Name 
Date ' 



Title of Training . 



Directions: Ptease answer the following questions as honestly and completely as possible. 
We request this infonriation so thatthetrainermayreceiwfeedbackwhich will all^^ 
improve his/her training mettiods. Do not put any identifying marks on this form. Thank you 



X ^ ^ 
d -c 


How well did s/he Introduce the training and its 
objwtives? 












How well was s/he prepared to conduct this program - 
hdd s/he done her/his homework? • 












How well did s/he manage the training in terms of 
moving the group, getting started on time, etc.? 












How well did s/he present the material in a concise 
and understandable manner? 












How well did s/he demonstrate enthusiasm 
throughout the program? 












How well did s/he encourage, praise, or otherwise 
reinforce participonfs contribution? 












'How well did s/he. maintain a respectful and helpful 
manner? 


• 










How well did s/he recognize and accept feelings of 
group members? 












How well did s/he communicate to you the freedom to 
question the concepts and to express your ideos? 












How well did s/he summarize and clarify major 
points? 












How well did s/he maintain the interest of the 
group? 












What overall rating would you give the trainer? 













2. Paint auf two things yau believe" the trainer should work an to improve herself/himself as 
a trainer. 



A. 
B. 



3. Additianal Comments (If additional space is needed, use back of this sheet): 



o 
I 



E 
S 



I 



O 

a 
E 



2: 
a 



I 



Haw relevant is this training package far rehabiiitatian 
caunselars? 



Haw weil does this training package address itself ta 
actually preparing rehabilitation counselors to 
improve their day-to-day work perforrhance? 



How well organized is the training material In this 
package? 



How well balanced is the training package in regard 
to lecture, individual, small group/and large group 
activity? 



How stimulating or interesting are the program and 
fTKJteriol? 



5. List the major strengths of the training. 



6. List the major weaknesses of the training. 



7. What changes (additions, deletions, modifications) doyou recommend forthe program'^ 
(If additional space is needed, use back of this sheet.) 



o 
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